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GENERAL NOTES

1. SIGNS SHALL COMPLY WITH STANDARDS SET BY VA SIGNAGE
GUIDE.

ALL ELEVATOR AND DIRECTORY SIGNAGE SHALL REMAIN.

PRIMARY IDENTIFICATION @ 5'3" AF.F 7 3.
SEE SCHEDULE 1.1D104

FURNISH/INSTALL 20 ROOM NUMBERS SIGN TYPE X, REMOVE
EXISTING AND REPLACE WITH NW OUTSIDE OF CONSTRUCTION

LIMITS, COORDINATE W/ COTR.

5.3"

EXAM 3

2C132 4.
EXAM 3

2C135

REFER TO 1.ID103 AND 1.ID104 FOR SIGNAGE SCHEDULE AND
DETAILS.

PHARMACY
OFFICE

2C131 3

TYPICAL SIGNAGE INSTALLATION (A) Q
114 =1-0 @ @ﬁ)

KEY NOTES

@ NEW WALL MOUNTED SIGN ROOM/SPACE IDENTIFICATION A
SIGNAGE. INSTALL SIGN PER VA SIGNAGE GUIDE IN—04.01.
REFER TO D3/1.ID103 FOR DETAILS.
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EXAM 3 @ EXISTING ELEVATOR SIGNAGE TO BE REINSTALLED.

2C156

exam B{E exam 1 [
20126 |

e

Y=t
" I I

2 SECONDARY IDENTIFICATION @ 53" AF.F
SEE A7

PRIMARY  IDENTIFICATION,
SEE B7 THIS SHEET

0

RETAIN AND REINSTALL EXISTING DIRECTORY SIGNAGE. SEE
B1/1.ID103 FOR TYPE.

@ WALL MOUNTED BATHROOM SIGNAGE. PER VA SIGNAGE GUIDE
IN—09.03. REFER TO C3/1.ID103 FOR DETAILS.

AN

CLERKS
S & 4

1 2C138

7

)

@ DOOR MOUNTED STAIR SIGNAGE. PER VA SIGNAGE GUIDE
IN—09.07. REFER TO C1/1.ID103 FOR DETAILS.

L EXAM 2 |

Tj%[ EXAM 2
Nim; =l — - 201227
a |

=+
XAM 2

2C121

CEILING HUNG WAITING ROOM 7°0" A.F.F MIN.
REFEPTION @ SIGNAGE PER VA SIGNAGE GUIDE IN—16.01.

S & 4 EXAM 4 (&)
2C140 SEE D7 THIS SHEET FOR TYPICAL ELEVATION. REFER TO
18 A7/1.D104 FOR DETAILS.

HAC / B
20135 ) ey (7) INSTALL WALL MOUNTED MALE BATHROOM SIGNAGE. PER VA
SIGNAGE GUIDE. REFER TO C3/1.ID103 FOR DETAILS.

MENS 7/

TYPICAL SIGNAGE INSTALLATION (B) 18

14 =10
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C1

EXAM 4
2C144

BARIATRIC /SPINAL
EXAM 4
2C146

INSTALL WALL MOUNTED FEMALE BATHROOM SIGNAGE. PER
VA SIGNAGE GUIDE. REFER TO C3/1.ID103 FOR DETAILS.

ELEV-1

REMOVE AND REPLACE EXISTING SIGNAGE IN ROOMS OUTSIDE
OF CONSTRUCTION LIMITS. INSTALL NEW ROOM SIGNAGE.
COORDINATE WITH THE COTR. REFER TO C8/1.ID103 FOR
SIGN DETAILS.
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/

INSTALL NEW
DETAILS.
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INSTALL
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SIGNAGE PLAN - SECOND FLOOR
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@ INSTALL GROUP ROOM SIGN SEE F3/1.ID103.

INSTALL WORKSTATION ID W/ INSERT SIGN DETAIL
SEE B7/1.ID104.

INSTALL NEW
C8/1.1D103.
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EXIT/SMALL ROOM SIGN SEE DETAIL

NEW DOORS

EXISTING DOORS

NEW FULL HEIGHT GWB/METAL STUD WALL
EXISTING WALL

PARTIAL HEIGHT SCREEN WALL
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NOTES:

SIGN SURFACES ARE HIGH
PRESSURE LAMINATE ON
NATURAL FIBER REINFORCED T
COMPOSITE OF LIGNO
CELLULOSIC WOOD FIBER WITH
AN ORGANIC RESIN BINDER CORE

MATERIAL UNLESS OTHERWISE

SPECIFIED. SELECTED LAMINATE
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CUSTOMER SPEC.

TEXT SHOWN IS FOR REFERENCE 3.00 2.00
ONLY FONT, SIZE, JUSTIFICATION

AND COLOR ARE TO BE
ACCORDING TO CUSTOMER SPEC,
AND MESSAGE SCHEDLUE.

BRAILLE TO BE AS PER ADA CODE.

SIGN TO BE MOUNTED |
ACCORDING TO INSTALLATION 1]

INSTRUCTIONS AND MATERIALS.
8.50 0.23—= |=—
B7 WORKSTATION ID W/ INSERT SIGN DETAIL
NOT TO SCALE
SIGNAGE SCHEDULE

ROOM # |NAME SIGNAGE TYPE MOUNTING TYPE | COMMENTS

L1 LOBBY A7/1.D104, B3/1.1D103, B8/1.ID103 CEILING /WALL ——=

C2 CORRIDOR A7/1.1D104, B6/1.ID103, F1/1.ID103 CEILING -——=

C3 CORRIDOR A7/1.D104, C3/1.1D103, D6/1.ID103 CEILING /WALL -

S2 STAIRS #2 C1/1.D103 DOOR ———
2C102A [CLERKS 1 & 2 D3/1.ID103, B7/1.ID104 WALL ——=
2C121  [EXAM 2 C8/1.ID103 WALL ——=
2C122 |[EXAM 2 C8/1.ID103 WALL ——=
2C123  [EXAM 2 C8/1.ID103 WALL ——=
2C127 |[EXAM 1 C8/1.ID103 WALL -——=
2C128 |EXAM 1 C8/1.ID103 WALL ——=
2C129 |STAFF _TOILET C3/1.ID103 WALL ——=
2C131  |[PHARMACY OFFICE D3/1.ID103 WALL ——=
2C132 |EXAM 3 C8/1.ID103 WALL ———
2C133  |EXAM 3 C8/1.ID103 WALL ——=
2C134 |[EXAM 3 C8/1.ID103 WALL ——=
2C136  [EXAM 3 C8/1.ID103 WALL ——=
2C137 [MENS TOILET C3/1.1D103 WALL ——=
2C138 |CLERKS 3 & 4 D3/1.1D103, B7/1.ID104 WALL ——=
2C139 |WOMENS TOILET C3/1.1D103 WALL ——=
2C140 |EXAM 4 C8/1.ID103 WALL ——=
2C141 |PHLEB TOILET 03/1.ID103 WALL ——=
2C142 |EXAM 4 C8/1.ID103 WALL ——=
2C143 |PHLEB EKG C8/1.ID103 WALL ———
2C144 [EXAM 4 C8/1.ID103 WALL ——=
2C145 |IRM C8/1.ID103 WALL ———
2C146 |BARIATRIC/SPINAL EXAM 4 [C8/1.ID103 WALL ——=
2C147 |ELEC C8/1.ID103 WALL ——=
2C148 |[PHARMACY OFFICE C8/1.ID103 WALL —-——=
2C149 |TEL C8/1.ID103 WALL ——=
2C149A [SECURITY CLOSET C8/1.ID103 WALL ——=
2C150 [DIETICIAN C8/1.ID103, B7/1.ID104 WALL ——=
2C151 |SOCIAL WORK OFFICE C8/1.ID103 WALL ———
2C152 |TELEHEALTH OFFICE C8/1.ID103 WALL ——=—
2C153 |SOILED UTILITY C8/1.ID103 WALL ———
2C154 |[EXAM 7 C8/1.ID103 WALL ———
2C155 [MENTAL HEALTH C8/1.ID103 WALL ——=
2C156 |EXAM 7 C8/1.ID103 WALL ———
2C157 [TELERETINAL D3/1.ID103 WALL ——=
2C158 |[EXAM 7 C8/1.ID103 WALL ——=
2C159 |CLEAN LINEN MED. EQUIP. |C8/1.ID103 WALL ——=
2C160 |EXAM 7 C8/1.ID103 WALL ———
2C161  [MED. ROOM C8/1.ID103 WALL ——=
2C162 |EXAM 6 C8/1.ID103 WALL ——=
2C163 |EXAM 6 C8/1.ID103 WALL ———
2C164 [EXAM 6 C8/1.ID103 WALL ——=
2C165 [CLEAN SUPPLY C8/1.ID103 WALL ——=
2C166 |EXAM 6 C8/1.ID103 WALL ———
2C167 [STAFF TOILET C3/1.1D103 WALL ——=
2C168 [NURSE MANAGER OFFICE  |[D3/1.ID103 WALL -——=
2C169 |CLERKS 5, 6, & 7 D3/1..D103, B7/1.ID104 WALL ——=
2C170  [EXAM 5 C8/1.ID103 WALL ——=
2C172 |EXAM 5 C8/1.ID103 WALL ——=
2C174 |EXAM 5 C8/1.ID103 WALL ———
2C176 |EXAM 5 C8/1.ID103 WALL ———

GENERAL NOTES

1. REFER TO SIGNAGE PLAN 1.ID102 FOR SIGN LOCATIONS.

2. SIGN INFORMATION OBTAINED FROM "TAKEFORM ARCHITECTURAL
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GENERAL NOTES
6 —6" MIN 5 REFER TO A1/1.ID202 ’ REFER TO A1/1.1D202 ’ ’ REFER TO A1/1.ID202 ’ ’ REFER TO A1/1.1D202 ’ I. REFER TO PLUMBING DRAWINGS FOR PLUMBING FIXTURES.
1 e | 1 1 1 1 1 1 2. ALL GROUT SHALL BE SEALED WITH A CLEAR GROUT SEALANT.
T Y
3. ALL THRESHOLDS TO BE FLUSH.
F2/1.ID601—: :
! ! ¢ 40 y 4. CONTRACTOR TO VERIFY THAT ALL NEW WORK IS COMPLAINT
- - - | | (3) (3) ) (3) WITH ADA REGULATIONS.
: : i 5. ALL MODELS NUMBERS ARE BOBRICK BATHROOM ACCESSORIES
I I /A ~ UNLESS OTHERWISE NOTED.
— | I - N2 (TA-06)
z ;]. L |E|8 (8) | h 1A-018 e 0, . TAT1 . 6. PROVIDE BLOCKING WHERE NECESSARY.
! L © 7 | |
/o N\ 3o, | H ﬂul C N A /z-6 10 4 - 1 . e - 7. ALL ACCESSORIES SHALL BE INSTALLED TO MEET THE LATEST
| / £ 1 L A0 2 — ADA GUIDELINES.
™~ o © > D | it I = c L S ¢ \\ .
e | DaEme T § ® | "' 3 e
| - _ i \ 0 |
SE Jﬂ] @: :;r ° N | & « (1) mIESGHRAécﬁggLEJ[EwNYL BASE (WSV—1). REFER TO 1.ID601 FOR
A= — I I he \\ ’
— A il ﬁ;ég N (2) 24” SINK WITH REMOVABLE ADA PANEL SEE F2/1.1D203.
| .
| \_______ \® (3) PRIME AND PAINT (PNT—1). REFER TO FINISH SCHEDULE
g %7 1.ID601.
L6 1'—3
MIN. ¢ ¢ MIN. (4) ROBE HOOKS HUNG 50" AF.F TO HOOK.
Al ENLARGED STAFF BATHROOM PLAN A3 STAFF BATHROOM ELEVATION Ad STAFF BATHROOM ELEVATION 6 STAFF BATHROOM ELEVATION A7 STAFF BATHROOM ELEVATION (5) EQUIPMENT. REFER TO 1.QH101A AND 1.QH101B.
12 =10’ 12 =1-0' 12 =1-0' A 12 =1-0' 12 =10’
INSTALL NEW MIRROR. 34” TO BOTTOM OF REFLECTIVE
F2/1.1D601 SURFAGE
’ REFER TO D1/1.1D202 SIM ’ REFER TO D1/1.ID202 ’ REFER TO D1/1.1D202 ‘
7 il mininininin 1 1 1 1 (7)) PORCELAIN TILE WAINSCOT TO 4' AF.F. REFER TO C1/1.ID601
o H | AND B2/1.ID601 FOR PATTERN INFORMATION.
SIM/ " ! A '
(3) : (3) : (8) INSTALL NEW WATER FOUNTAIN, 36” MAX A.F.F TO DRINKING
SURFACE.
| ¥ | &
, | [ PORCELAIN TILE WAINSCOT. REFER TO 1.ID601 FOR FINISH
7 11 C oy
26 5 : Il : F1—11) SCHEDULE.
<, 11
0 | [ _
5, - TA-010 &) i O, | o W . WALL PROTECTION (WP—1). REFER TO 1.D60T FOR FINISH
— | | ’
” , » — I I N - — -
9 3-0 \» l] I Ll 5 : © © @ CORNER GUARD (CG—1). REFER TO 1.ID601 FOR FINISH
/ g: 1)) (0 ) I I I SCHEDULE.
TA—01B i 2 ' NIV : \ ' x
I o o ) ) IO O
/ ]H] :|H] I @ 11 @ L' @ N
i o =Dt =D | X = +
| 2 NS, — — | & |
- //\\\ 76) I o o I I o o I
=0 @\‘b / TA—06 [ | | | ‘ E— 2 l —_— »)
/ : 1"—6” 1'—6” 17—3" T3
— / 0 22 ey pre T I e
/75 MIN. MIN. MIN. MIN.
TA—05 T ¢ " ¢ ¢
“ ] o 00 5'—0”CLR 3’—0"CLR
0 S
D, o ¥ MENS TOILET ELEVATION MENS TOILET ELEVATION MENS TOILET ELEVATION
™ C3 C6 C7
SNke IR 12 =10’ "2 =10 12 =10’
0@] h| 5 /v_\,v\co /
— . TA—11 s )
WOMENS <y , REFER TO D1/1.ID202 ’ , REFER TO D1/1.1D202
TOILET % 7 7 ( 7
: [2C139 |
O
b ® ISP ®
M| U
| 1 =D 5
: i ® ® a—ces |8 | &
N ' L, 3 =2%¢" \\ TA—08 0 jﬂ
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2 | 2
_ ) @) g (@) 1 () i (7)o / i Y oo
N , N 24” X 60” RECESSED STAINLESS STEEL
T Zim= g N / N MIRROR SOAP DISPENSER
7 E6 MENS TOILET ELEVATION =5,
—0’ 36 3-0" 3-0" / 12 =10 <
oF TA-0: '
————————— GENERAL EQUIPMENT NOTES . |
0 Q\
E1 ENLARGED MENS AND WOMENS BATHROOM PLAN E3 MENS TOILET ELEVATION E4 MENS TOILET ELEVATION 1V V TEM: VA SUPPLIED & INSTALLED J gv g |:| N
12 =10’ 12 =10’ 12 =10 —~ - -
2. VC ITEM: VA SUPPLIED & CONTRACTOR INSTALLED N
3. CC ITEM: CONTRACTOR SUPPLIED & INSTALLED + : ~
, REFER TO D1/1.D202 , REFER TO D1/1.1D202 , REFER TO D1/1.ID202 ’ A < R
7 7 7 7 7 7 4. RI ITEM:  RELOCATED ITEM " B "
{,_ —————— =) TOILET ACCESSORY SCHEDULE
©) & F2/1.106p1— &) : 3) &) ACCESSORY DESCRIPTION MODEL MARK | REMARKS SURFACE MOUNTED Gl cuP JIRROR
, I S / ) PAPER TOWEL DISPENSER DISPENSER
! . , 2 —0/ 7/ 36" GRAB BAR B—3606 TA-01A |[C C ITEM
— ” 77!_ y
=58 / 42" GRAB BAR B-3606 TA-01B |C C ITEM N 1 TO§5
(& al - " TA-01C |C C ITEM i 1=y CLEARANLE
. = . . //® 12" GRAB BAR B-5806.99 -
O('D I I O('D 5 0!3 mid ] 1| TOILET TISSUE DISPENSER B-2888 TA-03 |V C ITEM e e ‘ ——
6 ” ” — C_>
: H i <\ h | 24" X 60" MIRROR (VERTICAL) B—2460 TA=04 |C C ITEM ! “ ==
[ I [ O > o
: Yo% : s = N N @‘;\Zuo RECESSED STAINLESS SOAP DISPENSER |B-4063 TA-05 |V C ITEM j : | ga 5 £
' | T . AN ° ! e ” =g |
- —225 - - V C ITEM ) = . .
I | o < N + PAPER TOWEL DISPENSER BOBRICK 3974-50 |TA—06 " o3lo k), x <
@ . . @ @ . SANITARY PASS THROUGH WINDOW B-505 TA—07  |C ¢ ITEM 0 T EHT2235
1 \ R [Q\}
| | : | l CUP DISPENSER BRADLEY 9495  |TA-08 |C C ITEM -
_p” 1_p \_ 2’__1),9/16" 18" X 24" MIRROR B-1824 TA-09 |C C ITEM S@E%W ROBE HOOK BABY CHANGING STATION SHELF
i , , —— i
MIN. & 2NN SHELF T-45 BRADLEY 095-18 |TA-11  |C C ITEM F8 BATHROOM LEGEND
BRADLEY 4781-15 |TA=12 | C C ITEM 12 =10 NOT FOR CONSTRUCTION
£ \WOMENS TOLET ELEVATION Fo \WOMENS TOILET ELEVATION F5 \WOMENS TOLET ELEVATION =4 \WOMENS TOLET ELEVATION SANTTARY NAPKIN FULLY SPRINKLERED BULDING
12 =10’ 12 =10’ 12 =10’ 12 =10’ BABY CHANGING STATION BOBRICK KB101-00 [TA-22R [C C ITEM -
- 1007% CONSTRUCTION DOCUMENTS
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GENERAL NOTES
@CH 1. REFER TO PLUMBING DRAWINGS FOR PLUMBING FIXTURES.
CWT=2 — 2. ALL GROUT SHALL BE SEALED WITH A CLEAR GROUT SEALANT.
u @CH 3. ALL THRESHOLDS TO BE FLUSH.
@ @ it INSTALL NEW AN 4. CONTRACTOR TO VERIFY THAT ALL NEW WORK IS COMPLAINT
yd DRINKING FOUNTAIN @ AN WITH ADA REGULATIONS.
7 36" AF.F MAX N
- rd 0 DRINKING. SURFACE — B N 5. ALL MODELS NUMBERS ARE BOBRICK BATHROOM ACCESSORIES
a L/ I ¢ N UNLESS OTHERWISE NOTED.
| / _ mun AN
| =y < L O TAZ08 R N 6. PROVIDE BLOCKING WHERE NECESSARY.
N 0 ¢ sl >
~ N REEN y 7. ALL ACCESSORIES SHALL BE INSTALLED TO MEET THE LATEST
54 N = = % ADA GUIDELINES.
]ﬂ AN | Eumui pd
T Al — | @ N o i e 8. REFER TO F8/1.ID202 FOR BATHROOM LEGEND AND SCHEDULE.
SIM OPP HAND / N\ < /
I=e e AN ™ 2
A3 AN il KEY NOTES
SIM OPP HAND N /
— o - @ INTEGRAL SHEET VINYL BASE (WSV—1). REFER TO 1.ID601 FOR
{5) FINISH SCHEDULE.
1= | Clwe 1 S @ 24” SINK WITH REMOVABLE ADA PANEL SEE F2/1.ID203.
- 2 s o a _
| , @ PRIME AND PAINT (PNT—1). REFER TO FINISH SCHEDULE
: 1.1D601.
Bi ENLARGED PHLEB TOILET PLAN Bo PHLEB TOILET ELEVATION B4 PHLEB TOILET ELEVATION B5 PHLEB TOILET ELEVATION B7 DRINKING FOUNTAIN ELEVATION @ ROBE HOOKS HUNG 50" AFF TO HOOK.
12" =10’ 12" =10’ 12" =10’ 12" =10’ 12" =10’
@ EQUIPMENT. REFER TO 1.QH101A AND 1.QH101B.
INSTALL NEW MIRROR. 34” TO BOTTOM OF REFLECTIVE
SURFACE.
@ PORCELAIN TILE WAINSCOT TO 4’ A.F.F. REFER TO C1/1.ID601
GENERAL EQUIPMENT NOTES AND B2/1.ID601 FOR PATTERN INFORMATION.
1. V. V ITEM: VA SUPPLIED & INSTALLED 6 INSTALL NEW WATER FOUNTAIN, 36" MAX A.F.F TO DRINKING
SURFACE.
2. VC ITEM: VA SUPPLIED & CONTRACTOR INSTALLED PORCELAIN TILE WAINSCOT. REFER TO 1.ID601 FOR FINISH
3. CC ITEM: CONTRACTOR SUPPLIED & INSTALLED SCHEDULE.
4. Rl ITEM: RELOCATED ITEM WALL PROTECTION (WP—1). REFER TO 1.ID601 FOR FINISH
SCHEDULE.
@ CORNER GUARD (CG—1). REFER TO 1.ID601 FOR FINISH
TOILET ACCESSORY SCHEDULE SCHEDULE.
ACCESSORY DESCRIPTION MODEL MARK  |REMARKS
36" GRAB BAR B—3606 TA-01A |c C ITEM
42" GRAB BAR B-3606 TA-01B |C C ITEM
12" GRAB BAR B-5806.99 TA-01C |C C ITEM
TOILET TISSUE DISPENSER B-2888 TA-03 |V C ITEM
24" X 60" MIRROR (VERTICAL) B—2460 TA-04 |C C ITEM
RECESSED STAINLESS SOAP DISPENSER |B-4063 TA-05 |V C ITEM
PAPER TOWEL DISPENSER BOBRICK 3974-50 |TA-06 |V C ITEM
SANITARY PASS THROUGH WINDOW B—505 TA—07 |C C ITEM
CUP DISPENSER BRADLEY 9495 TA-08 |C C ITEM
18" X 24" MIRROR B-1824 TA-09 |C C ITEM
SHELF T—45 BRADLEY 095-18 |TA-11  [C C ITEM
SANITARY NAPKIN BRADLEY 4781-15 |[TA-12  |C C ITEM
BABY CHANGING STATION BOBRICK KB101-00 [TA=22R |C C ITEM
(TA—06)
o
(TA-05)
HANDS—FRE
FAUCET SEE—
SPECIFICATIONS | —~—uf
@) |
LAMINAR FLOW ——
CONTROL DEVICE
4 )
/N
T,
~
7
(@]
\ . =N—+— SEE  SCHEDULE
LOOSE KEY 5
\X STOP ™
%’ ESCUTCHEON OFFSET WASTE
COVER WITH PIPE
FINISHED FLOOR — INSULATION
REFER TO 1.ID601 FOR TRAP PARALLEL TO
FINISH SCHEDULE WALL
EXAM ROOM WALL MOUNTED LAV TYP.
F5 —
112" =1-0
NOT FOR CONSTRUCTION
FULLY SPRINKLERED BUILDING
m— 100% CONSTRUCTION DOCUMENTS
] — — .
- . . [Draving Tite: [Project Tite: [Project Number: .
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FINISH SCHEDULE- SECOND FLOOR
ROOM # ROOM NAME FLOOR _ BASE N WALL E WALL S WALL W WALL CEILNG CLNG HEIGHT REMARKS
C2 CORR ER__[EIR ETR
C1 CORR WSV=1 | RB—1 PNT-1/WP—1_[PNT-1/WP—1__|PNT-1/WP—1 __|PNT-1/WP—1__ | ACT-1| 80" REFER TO ELEVATION A2/1.A1502
EXISTING MULLION— SILL DEPTH 2C120 RECEPTION 1 & 2 WSV-1 | RB-1 PNT-3 /PNT-1 [PNT-3 /PNT-1 [PNT-3/PNT-1 [PNT-3/PNT-1 | ACT-1| §'-0” FOR PAINT ACCENT AND CHAIR RAIL LOCATIONS; REFER TO 1.A1102 A &B
ViF 20121 CLERKS WSV=1 | RB-1 PNT-1 PNT=1 PNT-1 PNT-2 ACT-1] 8-0
. 20122 |EXAM WSV=1 | RB—1 PNT-1 PNT=1 PNT-1 PNT-1 ACT-1] 8-0
CLEAR SILICONE SEALANT 2C123 EXAM WSv-1 | RB-1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-11] &8-(@”
SILICONE SEALANT 20124 [EXAM WSV=1 | RB-1 PNT-1 PNT-1 PNT-1 PNT=1 ACT-1] 80"
; 20125 |EXAM WSV—1 | RB—1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-1]| 8-0
— 1/2” CORIAN (SS—1 SEE FINISH LEGEND) 20126 |EXAM WSV—1 ?E—‘ PNT—1 PNT—1 PNT—1 PNT—1 ACT-11| 8-0Q°
PNT—2— ~— ROUNDED CONTOUR [2C127 _ [EXAM WSV=1_| RB=1 = = - = ACI=TT 8—("
! 2C129 [ STAFF TOILET PFT=1_| CWB—1 PNT—2/CWI=1 |PNT=2/CWI-1 |PNI=2/CWI-1_|PNI-2/CWI-1 | ACI=2[ 80’ CERAMIC WAINSCOT T0 40" AF.F., REFER 10 DETAIL BZ THIS SHEET
CWT—1A __ FLEXIBLE PANEL ADHESIVE 20130 [OPEN WSV=1 | RB— PNT=1 NT—1 NT—1 NT—1 ACT=1] 8-0
T 1 1 1 1 e A
- R PRECAST CONCRETE SILL L WSV-1 | RB— IE = = = —11 8-0,
BULLNOSE TCWT 1 "W~ 1/4” ROUNDED CONTOUR 20133 EXAM WSV-1 | RB-1 PN -1 PNT- PNT-1 PNT- ACT-11] 8-0
BRRE AR AR AR Rl ke e e TiRe
( —1 _ 1 — — - — —
[TTTTTTTTTTTIOTITTTTT] LONT forgsie SEE FINISH SCHEDULE FOR PAINT COLOR 2CT35A THAC FR_ [EIR PNT—1 PNT= PNT= PNT= FIR | 8-0° [ EXSING FLOOR T0 R AN FLOOR THOROUGHLY,
T T T T T T T T T T T T T T T T WOOD BLOCKING 20136 RECEPTION 3 & 4 WSV=1 | RB—1 PNT=7 /PNT=1 |PNT=7 /PNT=1_|PNT=7 /PNT-1__|PNT=3 /VCR=T | ACT=1| 8-0’ FOR PAINT ACCENT AND CHAR RAIL LOCATIONS; REFER T0 T.AT02 A &B
S 1 5 O S S ST IR A5 CONTINUOUS LAYER OF 20137 MENS TOILET PFT=1_| CWB—1 PNT=2 /CWT=1 [PNT=2/CWT—1 |PNT=2/CWT-1_[PNT=2/CWT-1 | ACT=2| 80" CERAMIC WAINSCOT T0 40" AF.F., REFER TO DETAIL B2 THIS SHEET
T T T T T T T T T T T T T TTTTT] - "4 MIL” POLYETHYLENE 20138 CLERKS WSV-1 | RB-1 PNT-1 PNT-1 PNT-1 PNT-2 AC__—) 8-0
TTT T T T T T T T T T T T * FILM_(CLEAR OR BLACK) 2C139 [WOMENS TOILET PFT=1_| CWB—1 PNT=2/CWT=1 |PNT=2/CWT=1 |PNT=2/CWT-1 [PNT-2/CWI-1 [ ACT=2| 8~-( CERAMIC WAINSCOT 10 40" AF.F., REFER T0 DETAIL B2 THIS SHEET
T T T T T T T T T T T T T T T T TTT] MOISTURE BARRIER 2C140 EXAM WSV—1 | RB-1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-1| 8-0
T T T T T T T T T T T T T - 2C141 PHELB TOLIET PFT=1_| CWB—1 PNT=2/CWI—1 [PNT=2/CWI=1_|PNT=2/CWT=1__|PNT=2/CWI-1_| ACT=2] 80 CERAMIC WAINSCOT T0 40"_AF.F.. REFER T0 DETAIL B2 THIS SHEET
C3 CORRIDOR WSV=1 | RB-1 PNT-1/WP—1_|PNT-1/WP—1 |PNT-1/WP-1  |PNT-1/WP-1 | ACT-1| 8-’ REFER TO ELEVATION A2/1.AI502 FOR HANDRAIL AND WALL PROTECTION
||||||||||||||||||||||||||||||||||||||| A NEW SOLID SURFACE SILL DETAIL 20142 EXAM WSV—1 [ WSV—1 NT- NT-1 NT- NT- ACT-1] 8-0" '
1 1 1 1 1 1T 1T 1T T 1T 1T 1T T 1T T T T T 1 1/2'.1'_0' 2CW4L3 PHLEB EKG WSV—1 ?— N—W N—W N—W N—W ACT—W 8,—0"
20144 EXAM WSV—1 | RB= PNT—1 PNT—1 PNT—1 PNT—1 ACT=1 | 8-0"
CT46—[BARAIRLC/ TRERE T T T N AT oo
14 BARIATRIC/ SPINAL EXAM WSV=1 | WSV-1 = = = = 1] 8-0"
BATHROOM WAINSCOT ELEVATION TYP. EXISTING MULLION— SILL DEPTH 20147 __[ELEC WSV—1_| RB—1] PNT— PNT—| PNT—] PNT-1 ACT-1] 80
B2 o VIFE 2C148 | PHARMACY OFFICE WSV=1 | RB—1 PNT= PNT= NT— PNT= ACT=1| 8-0
12 =10 CLEAR SILICONE SEALANT 20149 [TEL WSV—1 | RB—1 PNT= PNT= PNT=1 ONT= ACT=1] 8-0"
— SILICONE SEALANT 20150 [ DIETICIAN WSV=1 | RB—1 PNT-1 PNT-2 PNT-1 PNT-1 ACT-1[ 8-0"
— WOOD BLOCKING 2C151 SOCIAL WORK_OFFICE WSV—1_| RB~1 PNT=1 PNT- PNT=2 PNT-1 ACT-1]| 8-0
— 5571, BRE FINISHLEREND, o 20152 | TELEHFAITH OFFICE WSV—1 | RB~1 PNT=2 PNT= PNT=1 PNT=1 ACT-1| 8-
1/ 20153 [SOILED LINEN WSV—=1_| WSV-1 PNT-1 /WP—1_|PNT-1 /WP—1_|PNT-1/WP-1__|PNT-1/WP-1__| GWB | 8'-(’ REFER TO ELEVATION A1/1.AI502
FLEXIBLE PANEL ADHESIVE 20154 [EXAM WSV—1 | RB—1 PNT=1 PNT= PNT=1 PNT=1 ACT-1] 8-0"
4 _ 1/2" CORIAN SKIRT 2y 20156 |EXAM WSV—1 | RB~1 PNT=1 PNT=1 PNT=1 PNT=1 ACT-1[ 8-(
BRI S -|E 2C157 TELERETINAL WSV—1 | RB—1 PNT-1 PNT-1 PNT-2 PNT-1 ACT-1| 8-0°
S UV e EXISTING WALL FRAMING ~ =| 20158 |EXAM WSV—1 | RB=1 PNT=1 PNT=1 PNT-1 PNT-1 ACT-1| 8—0"
CISTING PRECAST_L - T\ D PNIGEXSTING GYP., SEE = %8128 CLEAN LINEN MED. EQUIP WSV=1 | WSV—1 E H /WP—1 ENH /WP—1 ENH /WP—1 E H /WP—1 %V? 1 80" REFER TO ELEVATION A1/1.AI502
T |\ T 1 EXAM WSV-1 | RB-1 - - - - -1] 8-0"
CONCRETE SILL B CLEAR SILICONE SEALANT 20161 MED ROOM WSV—1 | WSV—1 PNT-1 /WP—1 [PNT-1/WP-1 |PNT-1/WP-1  |PNT-1/WP-1 | ACT-2| 8&-0" REFER TO ELEVATION A1/1.AI502
JOINT_ADHESIVE / / 2C162 EXAM WSV-1 | RB-1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-1] 8-=0"
NEW SS CORIAN COUNTERTOP, C4 CORRIDOR WSV=1 | RB—1 PNT-1/WP—1_[PNT—1/WP—1_|PNT-1/WP—1 _ |PNT-1/WP—1 | ACT-1| 80" REFER TO ELEVATION A2/1.AI502
VERIFY MOUNTING HEIGHT c5 CORRIDOR WSV=1 | RB—1 PNT=1/WP=1__[PNT-1/WP=1__|PNT-1/WP=1___|PNT-1/WP=1__ | ACT-1| 8-0" REFER TO ELEVATION A2/1.AI502
PTG 7R CONTINUOUS LAYER OF WITH ARCHITECTURAL DRAWINGS 20163 NURSE MGR OFFICE WSvV-1 | RB-1 PNT-1 PNT=1 PNT=2 PNT=1 ACT-1[ 8-(0"
"4 MIL" POLYETHYLENE | 20164 [EXAM WSV—1 | RB~1 PNT-T PNT=1 PNT=1 PNT=1 ACT=1| 8-0’
FILM _(CLEAR OR BLACK) [2CT65 CLEAN SUPPLY WSV=1 [ WSV-1 PNT-1 /WP—1 [PNT-1 /WP—-1 [PNT-1 /WP—1  [PNT-1 /WP-1 GWB 8-0" REFER TO ELEVATION A1/1.A1502
MOISTURE BARRIER 20166 | EXAM WSV—1 | WSV-1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-1| 8-0
20167 | STAFF TOILET PFT=1_| CWB—1 PNT-2/CWT-1 |PNT-2/CWT-1 [PNT-2/CWT-1 _[PNT-2/CWT-1 | ACT-2| §'-Q" CERAMIC WAINSCOT TO 4'0” A.F.F., REFER TO DETAIL B2 THIS SHEET
20168 | EXAM WSV—1 | WSV-1 PNT-1 / PNT-1 : PNT-1 : PNT-1 ACT-1| 8-0
20169 | CLERKS 5,6&7 WSV=1 | RB-1 PNT-1 /PNT=2 [PNT-1 /PNT-2 [PNT-1 /PNT-2 _|PNT-2 ACT-1]| 8-0’ FOR PAINT ACCENT AND CHAIR RAIL LOCATIONS; REFER TO 1.AI102 A &B
B4 NI?W S’OLID SURFACE SILL AT COUNTER DETAIL e B vt Twer BNT=T BNT=T N1 BNT=; AT o
=10 20171 GROUP_ROOM FR_[FIR PNT-1 PNT-1 PNT-1 PNT-1 ACT-1[ 8-0"
20172 |EXAM WSV—-1 | WSV-1 PNT-T PNT=1 PNT-1 PNT=1 ACT-1]| 8-0
2C173 RECEPTION WSV-1 | RB—1 PNT-3 /VCR-1 [PNT-3 /VCR—1 [PNT-3 /VCR-1 [PNT-3/VCR-1 | ACT-1| 8-0"
20174 | EXAM WSV—1 | WSV-1 PNT-1 PNT-1 PNT-1 PNT-1 ACT-1| 8-0"
20176 |EXAM WSV-1 | WSV-1 PNT-1 PNT=1 PNT-1 PNT=1 ACT-1] 8-0
S2 STAIRSF12 WSV—1 | RB~1 PNT-1 PNT=1 PNT-1 PNT-1 GWB | MATCH EXIST
L1 ELEVATOR LOBBY WSV=1 | RB-1 PNT-1/WP-1 ACT-1]| 8-0
2C149A [ SECURITY CLOSET WSV—1 | RB—1 PNT=1 PNT=1 PNT=1 PNT-1 ACT-1] 8-0
E NOTE: ALL EXISTING DOORS TO REMAIN SHALL. BE HAVE TRIM PAINTED WITH PNT-4 AND DOOR PANELS REFINISHED WITH PNT-5 .
ETR=EXISTING FANISH TO REMAIN. OPTION 2 PaINT
PNT—1 (FIELD) Sherwin Wiliams MASION BLANCHE SW7526 Eggshell
PNT—2 (Accent 1)Sherwin Williams DUTCH TILE BLUE SWO0031 Eggshell
PNT—3 (Accent 2)Sherwin Williams RUSKIN ROOM GREEN SW7085  Eggshell
PNT—4  (trim) Sherwin Williams URBANE BRONZE SW7048 Semi—Gloss
PNT—5 (wd stain) Sherwin Williams RANCH OAK SW3125 Semi—Gloss
PNT—6 CEILING WHITE FLAT PAINT
PNT—7 (ACCENT 3) Sherwin Williams RED CENT SW6341 Eggshell
FLOOR TILE
E PFT—1* Stonepeak QUARTZITE SUNSET 6” x 24"
(Grout* Quartzlock?2)
WALL TILE FEILD
CWT—1* Interceramic SOLIDS INDESIGN COLLECTION TENDER TAN 4.25x4.25
(Grout* QuartzlLock2)
CWT—2 Ann Sacks SAVOY BRONZE FIELD
/ WALL TILE BASE
- 5 w CWB—1* Interceramic SOLIDS INDESIGN COLLECTION
1"=10 N TENDER TAN COVE BASE 6 x 6
g ‘ " WALL TILE ACCENT
o u CWT—1A* Interceramic Pietra Cristal Cubic Mosaic
E (Grout* QuartzlLock2)
b ACOUSTIC CEILING TILE
_——SS—1 COUNTERTOP W/ 4" BACKSPLASH—_ | s g ACT—1  Armstrong Health Zone Ultima Beveled Tegular '¥g
/ —— ACT—-2 Armstrong Clean Room VL
_ RUBBER BASE
\ RB—1 JOHNSONITE ~ REVEAL PROFILE DARK BROWN B
gg_ETmélNSSI-(I:é)ETT' REFER TO DETAIL QR—1 JOHNSONITE ~ QTR—NMP  DARK BROWN B
3 \\PROV'DE =ND PANEL WHERE NECESSARY % RSM—1 JOHNSONITE ~ SHU-LOK—A DARK BROWN B
» T~ \ y
E i,/T‘éRJEH[')(fAGEPLSﬁSJL%RLTASM'NATE BN \/ ACROYVN CRASH RAIL AND CORNER GUARD
CENTERED BETWEEN EACH BOWL 5 \ O ® WP—1 LUMICOR  HAZELNUT
MORTISED INTO 3/4” THICK x 3" WIDE a CG—1 Acrovyn BEIGE 103
PLASTIC LAMINATE WALL CLEAT HR—1 Acrovyn BEIGE 103
> 5 — FASTEN CLEAT THRU TO BLOCKING & BR—1 Acrovyn BEIGE 103
| | . |
. = o~ N 3/4” THICK PLASTIC LAMINATE o - CR-1 Acrovyn BEIGE 103
= REMOVABLE PANEL — HANG PANEL AS SHOWN N VINYL CHAIR RAIL
N WITH STRAP HOOKS OVER PARTICLE BOARD o VCR—1 JOHNSONITE ~ RAMPART DARK BROWN B
o SPANNING BETWEEN INTERMEDIATES o o
— PROVIDE 1/4” GAP BETWEEN SCREENS SHEET VINYL
EE'?:TOE(E{FEBN?#E'%TLEEF;“QEB@EATSUT%EORTS — WELDED SHEET VINYL W/ INTEGRAL BASE
_ OF SCREEN WITH BOTTOM OF SINK BOWL e WSV—1 Mannington Realities MAPLE GROVE TEAK 5623
= XL s | SHEET VINYL W/ RUBBER BASE
> ) /_8%;1CEMENTITIOUS CACKER BOARD VSF—1 Mannington Realities MAPLE GROVE TEAK 5623
: .J ~ TILE UP TO WALL CLEATS L SOILD SURFACE
11°MIN 6" \GYPSUM BOARD PARTITION 26 SS—1 Corian  SANDALWOOD
MAX. — SEE PLANS FOR TYPE SS—2 Zodiag ~ COARSE PEPPER
SS-3 Lumicor SEDONA CRUSH
_ 2 ADA REMOVABLE SINK PANEL SECTION PLASTIC LAMINATE NOT FOR CONSTRUCTION
112" =1-0 PL—1 FORMICA SORREL CHERRY 5886-43 k) | Y SPRINKLERED BUILDING
% *Contact Tina Buzzell (Mees Tile (502) 969-5858) 100% CONSTRUCTION DOCUMENTS
T CONSULTANTS: ARCHITECT/ENGINEERS: [Pema e e S -
T ' ' FINISH SCHEDULE AND LEGEND RENOVATE SECOND FLOOR FOR || 581-11-103 Office of
—n | AMBULATORY CARE [Buiiing Number Construction
- -
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Sy — Approved: [Cocation: HUNTINGTON VA MED. CENTER [Drawing Number: Management
|__l_]__| 1540 SPRING VALLEY DRIVE, HUNTINGTON WV 24704
— ENGINEERS AND CONSTRUCTORS [Dete: Checked: | |Drawr 1I1D601 QN Do
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